Prostate cancer is the second most common cause of cancer death in UK men. We have shown a higher incidence and disease stage in black British men (unpublished), however there is no evidence regarding their awareness of prostate cancer and screening. We assessed the level of prostate cancer awareness and attitudes in Black and White men in the UK, and to see if written information would modify awareness. Information was collected from two groups of 871 men without prostate cancer using a new, validated, prostate cancer awareness questionnaire. The first group was asked to fill in the questionnaire, whereas the second group was initially given printed information on prostate cancer and requested to fill in the questionnaire. Data were compared between the two ethnic groups using SPSS statistical package. Changes in knowledge and attitudes after providing prostate health education were analysed. There was a significantly lower response from Black men. In the first group, Black men were unaware of their increased risk of developing the disease and demonstrated poor knowledge about the symptoms of prostate cancer (Po0.001) and also more negative attitudes about its control and treatment (Po0.01). In the second group, there were significant improvements in knowledge, risk awareness and attitudes following targeted education: this was true for Black and White men. Although Black British men have a high risk of prostate cancer, their knowledge of the disease is poor. Simple education methods can significantly improve awareness and knowledge in both Black and White men.
Introduction
Prostate cancer is the most commonly diagnosed cancer in UK men, with more than 27 000 cases per year. African/Caribbean men are disproportionately affected by the disease (American Cancer Society 2003) with a higher incidence, stage of disease and mortality. Black men may also delay seeking help for symptoms and tend to have a worse prognosis. Preliminary data from our institution suggest that while Black British men may present with later stage disease, there are no histopathological features to suggest more aggressive disease (unpublished data). In an equal access health-care system (the US military), no difference in prostate cancer outcome is seen between African-American and White men. 1 Although the reasons for observed racial differences may be multi-factorial, poor awareness of the disease and risk may well contribute towards delayed presentation.
Increased awareness of prostate cancer is being promoted in North America aimed at encouraging recognition of urinary symptoms and modifiable risk factors, such as diet. It is hoped that this will encourage men to seek help for symptoms and screening, as seen in women with breast cancer. 2, 3 Currently, evidence in support of screening programmes for cancer prostate is limited, 4 although ad hoc screening is increasing. In both Europe and America current prostate cancer recommendations include early diagnosis, allowing potentially curative treatment. The NHS strategy on prostate cancer screening in the UK is that patients should be offered 'information and counselling to allow them to make a choice' regarding screening.
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A significant proportion of patients with prostate cancer are asymptomatic until they have incurable disease. Several studies have been conducted looking at men's knowledge of prostate cancer in relation to attitudes towards screening. They show that knowledge is generally poor, 6, 7 but that it may influence selfperceived risk of prostate cancer and subsequent screening behaviour. 8 A decreased level of knowledge and awareness in African-American men compared with Whites has been observed in several studies in the USA. 7, 10 However, this difference may not exist when adjustments are made for variables such as education and age. 8, 9 Much of the research to date examining knowledge and beliefs about prostate cancer has been conducted in the USA: limited data exist regarding the awareness of Black men in the UK.
The main aim of this study was to compare the knowledge and beliefs about prostate cancer of African/ Caribbean (Black) and White men in the UK. A secondary aim was to examine if simple information provision improved knowledge of the symptoms and risk factors for prostate cancer, and whether different racial groups would take such information equally.
Methods

Participants and procedure
Approval was obtained from King's College Hospital Research Ethics committee. Two clinical research fellows and an established research agency collected data. The study employed an opportunistic sample of males aged between 40 and 75, and recruitment was carried out in three locations to maximize diversity among the subjects. Recruitment methods for the study varied according to the location. First, the waiting rooms of three GP surgeries in South London where participants approached were provided with details of the study and consented. Second, community sources (i.e. social groups, pubs and railway stations) where recruitment was the same as for the GP surgeries. Finally, three County Councils were approached. Participants from Leeds City Council were selected randomly from the Human Resources database, and were sent a letter describing the study. In Birmingham City Council and Sandwell Metropolitan Borough Council, the study was promoted through e-mail, staff newsletters and the Unison (council union) newsletter. To encourage participation from Black and ethnic minority employees, the Black Workers' Support Group and the Black Managers' Forum were contacted and their support obtained. Men were asked to contact the researchers (email, post or telephone). Participants were allocated randomly to one of two groups; (1) information group who were sent an information leaflet about prostate cancer before they completed the questionnaire, and (2) non-information who were asked to complete the questionnaire without receiving the information leaflet (participants in this group who requested information were sent a leaflet after completion of the questionnaire). The information was a generic leaflet produced by the Prostate Cancer Charity and provided information about the symptoms and risk factors associated with prostate cancer (http://www. prostate-cancer.org.uk/info/publications.asp#leaflets).
Materials
Participants completed a 48-item validated questionnaire focusing on demographic information, awareness of the symptoms and risk factors for prostate cancer, and perceptions of the management and outcomes of the disease. Awareness of symptoms was assessed by asking patients to respond (yes or no) to whether they thought that each of five symptoms (i.e. poor urinary stream) were common symptoms of prostate cancer. These items were summed to produce a symptom knowledge score from 0 to 5. Awareness of risk factors for prostate cancer was assessed by asking participants to rate (agree or disagree) whether they agreed with six statements about the causes of prostate cancer (i.e. 'men older than 50 years are more likely to develop prostate cancer'). These items were summed to produce a risk score from 0 to 6. Beliefs about the curability or controllability of prostate cancer were examined with three statements (i.e. 'surviving for more than 5 years is unusual if you have prostate cancer') that required participants to respond on a five-point scale ('strongly agree' to 'strongly disagree'). Beliefs about the outcomes of prostate cancer were examined with five statements (i.e. 'you could still have a good quality of life if you have had prostate cancer').
Results
Of a potential 2129 participants, 871 completed questionnaires were returned (response rate of 41%) with 442 in the non-information group and 429 in the information group.
Ethnic differences in awareness of prostate cancer
The responses of the non-information group were analysed to determine if there were underlying differences between White and Black respondents. Fifty-three percent of the sample in the non-information group described themselves as White and 47% as Black. The response rate was similar for White and Black participants. The mean age was 51 years (Table 1 ; range 33-83 years); most were in full-time employment (77%) and married or with a partner (71%). Demographics were similar for the two ethnic groups, although White men were more likely to have undergone higher or universitybased education ( were more likely to correctly identify potential symptoms of prostate cancer, except for blood in the urine (Table 2) . About 88% of participants (see Table 3 ) identified age over 50 as a risk factor for prostate cancer (92% White vs 84% Black; w 2 ¼ 5.103, d.f. ¼ 1, Po0.05). White participants were also more likely to report that a diet high in animal fat was a risk factor (56 vs 34%; w 2 ¼ 9.090, d.f. ¼ 1, Po0.01). There was no significant difference in the number of risk factors identified by the two groups.
Perceptions of the management and outcomes of prostate cancer
White participants were more likely to report that treatment for prostate cancer would be effective if the disease was detected early ( 
Comparison of the information group and the non-information group
The responses of the information group and non-information group were analysed to determine if there were differences in knowledge of symptoms and risk factors following the provision of information. About 48% of the sample in the information group described themselves as White and 52% as Black. The mean age of the information group was 51 years (range 29-87 years), the majority of the sample were in full-time employment (85%) and married or with a partner (67%). Demographics were similar for the two groups, although the information .001) as potential symptoms of prostate cancer. Overall, the information group were able to identify more symptoms of prostate cancer than the non-information group (mean symptom score 3.1 vs 2.3; z ¼ À7.768, Po0.001). The improvement in awareness of symptoms was observed for both Black (mean symptom score of non-information group 1.8 vs 2.8 for information group; z ¼ À6.946, Po0.01) and White participants (mean symptom score of non-information group 2.7 vs 3.5 for information group; z ¼ À5.984, Po0.01).
The information group was more likely to identify age (98 vs 88%; .001) as potential risk factors. Overall, the information group were able to identify more risk factors for prostate cancer than the non-information group (mean risk score 2.6 vs 2.0; z ¼ À5.150, Po0.001). The improvement in awareness of risk factors was observed for both Black (mean risk score of non-information group 1.9 vs 2.4 for information group; z ¼ À3.013, Po0.01) and White participants (mean risk score of non-information group 2.0 vs 2.7 for information group; z ¼ À4.537, Po0.01). There was also an increase in the percentage of Black men able to identify race as a risk factor for prostate cancer (18% of non-information group vs 31% of the information group; w 2 ¼ 4.297, d.f. ¼ 1, Po0.05).
Discussion
To our knowledge, this is the first study to compare the knowledge and perceptions of prostate cancer among Black and White British men. There were two main aspects to this study. First, it examined existing awareness, and second it examined whether information provision could be beneficial in increasing awareness. The study included men across a broad age range, but did not include Asian men: as yet prostate disease incidence data in Asian men in the UK is lacking.
The results indicated differences in the levels of knowledge and in the beliefs between Black men and White men. The Black men in this study had poorer knowledge of the symptoms of prostate cancer. This echoes research in the USA. 8, 10 Although prostate cancer is frequently asymptomatic in the early stages, knowledge of symptoms associated with the disease is essential to encourage early help seeking.
In our study Black men did not have overall poorer knowledge of risk factors although they failed to identify older age and a diet high in animal fat as risk factors. Diet is a modifiable risk factor and there is some evidence from a population-based control study to suggest that foods high in animal fat may pose a greater risk to African-American men than White men.
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This study also examined whether a simple information leaflet based around symptoms and risk factors could improve knowledge. The results demonstrated that participants who received the information leaflet before completing the questionnaire were able to identify more risk factors and symptoms of prostate cancer. It has been shown that a mailed educational pamphlet can enhance knowledge, in addition to being an inexpensive and easily implemented intervention. 12 It has been argued that educational materials should be culturally specific. 13 However, we have shown that this approach can lead to an improvement in knowledge regardless of race.
There are several limitations to the study. Specifically the information group received the leaflet with their questionnaire and we therefore do not have a measure of the elapsed time between reading the leaflet and completing the questionnaire. In addition, the study did not examine the long-term effects of such an intervention, as written material may only provide short-term changes in knowledge. However, the study did indicate some differences in the knowledge and Indicates a significant difference in the proportions according to the two ethnic groups.
Racial origin associated with poor awareness K Rajbabu et al beliefs between Black and White men and provided initial evidence in support of a leaflet-based information aimed at improving knowledge of prostate cancer.
